SEMINOLE COUNTY

FLORIDA'S NATURAL CHOICE

LIMITED POWER OF ATTORNEY

| hereby name and appoint:

Printed Name of Appointee

Company Name of Appointee

to be my lawful attorney-in-fact to act for me in applying to Seminole County
Government Commercial/Residential Permitting for a permit enabling work to be
performed at the location below-described and to sign my name and do all things
necessary to this appointment:

Section
Township
Range
Subdivision
Block
Lot
Project Address
Owner of Property
Owner Address
Signed:
certified contractor signature
Date:
Certified Contractor:
printed name
Contractor License #:
State of Florida )
County of )
Sworn to and subscribed before me this day of by
(name of person acknowledged) who is personally known
to me or who has produced (identification).

Notary Public
Commission expires:

(seal)
FORMpower of attorney/042501/dv



